2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 737272

1. Entity Narne

-

PAK - AMERICAN ISLAMIC CULTURAL CORPORATION, INC

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90283 049 ****51 25

Principal Place of Business

1243 MAIN ST, STE 2

PO BOX €08

CHIPLEY FL 32428

us

Mailing Address

1243 MAIN ST, STE 2
PO BOX 608
CHIPLEY FL 32428
us

R T s

2. Principal Place of Business

3. Malling Address

I

AR IMABIE

Sulite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FEI Number Applied For

59-17113786

Not Applicable

Zip

Country

Zip Country

O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ZAFAR, MUHAMMAD 1.
1243 MAIN ST, STE 2
CHIPLEY FL 32428

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed narme of registered agent and litle ¥ applicable

{NOTE: Registered Agent signature required when reinstating) DATE

FiLE NOW: 8. Election Campaign Financing $5.00 May Be Make Checlt Payable io

FEE IS $61.25 Frust Fund Contribution. Added to Fees Department of Siaie
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE P [ Delete TITLE O Change [ Addition
NAME NASAR, ACHAUDRY NAME
streeT anoress | 327 SUNEEN RD STREET ADDRESS
CITY-51-7IP HORNELL NY 14843 CITY-5T-ZIP
TMLE sD O Detete TITLE O Ghange (] Addition
NAME ZAFAR, MUHAMMAD | NAME
sTREET ADDRESS | 1243 MAIN ST, STE 608 STREET ADDRESS
CITY-$T-21P CHIPLEY FL CITY-ST-2P
TITLE VD [ patete TITLE [ Change [ Addition
NAME MUHAMMAD M. SIDDIGNI NAME
STREET ADDRESS | 12765 ROSELAND RD STREET ADDRESS
CITY-ST- 2P SEBASTIAN FL CITY-ST-7IP
TILE D ™ Delete TLE [ Change  [3 Addition
MAME THUSSAIN NAME
STREEY ADDRESS | PO, BOX 6, NA STREET ADDRESS
CITY-$T-71P ROSELAND FL CITY-5T-2P
TITLE D [ Delete TITLE {] Change  {T] Addition
BAME MUHAMMAD, AMIN NAME
sTaEeT anoRess | 420 E. BIRD AVE. STREET ADDRESS
CITY-ST-21P BONIFAY FL CITY-$T-2P
TITLE ] Detete THTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme tegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad

SIGNATURE:

NN :

Y22 gl g5 o L3970 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phone #

0016372

CR2ED37 {10/00)



